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COVER LETTER

TO: Amendment Section
Division of Corporations

UNIVERSAL LIFE CHURCH MONASTERY STOREHCUSE INC.
SUBJECT:

Name of Corporation

F11000003477
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence conceming this matter to the following:

Jeremy Brant

Name of Contact Person

Universal Life Church Monastery

FirmvCompany
1425 Broadway Ste. 67
Address
Seattle, WA 98122
City/State and Lip Code

jeremyb@nhemonastery.org
E-mail address: (to be used for future annual report potification)

For further information concerning this matter, please call:

Jeremy Brani 206 557-8785
at(

),
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Wﬂm
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301

CR2EO45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6§17.1508, Fiorida Statutes, this
statement of change ts submitted for a corporation organized under the laws of the State of Washingion
in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: UNIVERSAL LIFE CHURCH MONASTERY STOREHOUSE INC.

2. The principal office address: 1425 BROADWAY #67 SEATTLE, WA 98122-3854

3. The mailing address (if different);

. 08/26/2011

4. Date of incorporation/qualification: F11000003477

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS ST

TALLAHASSEE, FL 32301

6. The name and street address of the new registered ageat (if changed) and /or registered office
(if changed):

C T Corporation System

¢fo C T Corporation System, 1200 South Pine Island Road
P Box NOT scceptable

Plantation, Florida 33324

The strect address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
nuthoﬁzedghy the board, or The s corpom?on had beer‘x,noﬁt%d n writing oﬁhe ¢l angg

/A,ﬁ:/ﬂ’_ Dorie Kluess, Vice President
4

Frinled or Hame and |

I hereby accept the appgintineni as registered agent and agree to act in this capacity,

I furrhé); agrc% 10 can!;ﬁv with the pro%f.[lqm ofall .s-mrmr.uz.ﬁl relaiive o the praa’;r an):f complete
performance of my duties, and I am familiar with and accept the o Farion of my position as registered
agént. Or, if fris document is being filed merely 1a reflect a chonge in the regisiered office address, [
hereby conflrm that the corporation’has been noiified in writing of this change,

Wlhw
By: e T 47372014

Signaiure of Regliiered Agcmt Late

If signing on behalf of an entity:

Michael Jones, Assistant Secrelary
Typed or Printedd Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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